MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFAR

Registration District No. o

_ﬂé___,?rlmlry Registration District No. ;ﬂz_ﬁ_-_nqumr s No. ___ﬂ__,_____

—62-019578

STATE FILE NUMBER

DO NOT WRITE AMENDED 4
ON THIS STUB } L L) = ]
1. PLACE OF DEATH e 5 USUAL RESIDENCE [Whers decessed liwed. ¥ insfifulion: Residence befor
V5 300 a = COUNTY  M-dison a. s1a1e T11inois b county Madison admission}
Rev. 4/59 g BCIN {IF outside corporsts Timits, Give TOWNSHIP only) Length of stay in 1B < Tnside Limits
< TOWN  Predericktown 1 day own  Venice Yol Ne O
1 c 61,2_ f < €. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Resida on Farm
— ] HOSPITAL ADDRESS
P s INSTTUTION 128 S, Mine LaMotte Ave. |[vegn mom 1108 College Yor O No (X
Y/i2¢, e
3 [ 3. NAME OF DECEASED First Middle Last 4. PATE Month Day i Year
{Type or print) . . OF . é
7 William Chris THieman DEATH June 6, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X Never Married [J] |8. DATE OF BIRTH | 9 AGE {last birthday} {IF UNhDER ID“EAR :: UNDER 2': HR
. i i Montl in.
5 Male White Widowed [] . Divorced [T [T 2, 26_1 8? '?h nths ays ours in
.—-L—’ 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2 dunﬁq most gf wolkrni.life. even if retired) S.b . LOU.iS, MiSSOUI'i U. s .A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- puar . +
—s—P Charles Thieman Lena Hermeline Lulu Thieman
8 7 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, ki n} { (If yes, give war or dates of serv] .
Ol 222 | o | Mrs., Lulu Thieman -~ Venice, Illinois
o — 18. CAUSE OF DEATH [Enter only one cause per line Dy, 8nd {c]- INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - — ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) &0 By s LS mxgi CrARL S7 7S NS T
n g e 3 -
bl o] .
m’g—/ ¥l= < o Conditions, if any, DUE TO (b}
- w5 which gava rise to
£1Z abaye cl:use d(a),
= tat the under- b
13 { -4 = I,y?n:;‘g cauvse last. DUE TO (¢) ?ﬂd\a‘w C—A .
—‘—'_—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fermnale was
g disease condition given in PART | (a) there s pregnancy in last 0 days.
g § ]DYes! O Ne | O Unknown
"'E" £ | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of item 18.)
8 ] PERFORMED? 0 a O
z v YES(J NOCO
i =
20c, TIME OF Hour Mmonth, Dey, Year
z 5 ‘EJ, INJURY am.
b 4 8 g p.m.
=z o 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bidg., eic.)
-4 NOT WHILE AT WORK [
Qx| 2 - =
5 o [ g 21. | attended the decessed from s and last saw hum alive on
" ; [a) Death occurred a1 2'h5 P'm on the date steted above, and to the best of my knowledge, from the causes stated.
Tr) = ey -
g i 8 ol ‘ ) (oegm tle) 775, ADDRESS 22¢. DATE SIGNED
> | |3 = AL - > Fredericktown, Missouri 6-6-1962
. z ggm,u ER MA‘I’fISN 23K, DAIE v . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o .
2 i/ pY June 9, 1962 | Swnset Hill Cemetery Madison County, Illinois
= - oA CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGISTRAR‘S SIGNAT /
[TY] b . .
= <5\- p W Fredericktown, Mo. é 7 / 7@3 / M&Pféﬂ,

4 Ermbal

(L

‘s 5t

on Reverse Side)




-working under my personal supervision.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerificate was embaimed by me,

ot by

Student

Signature of Student Embalmer

Licensed Embalmer No. qz-?ﬂ

. : P. O. Address/zf-e CHER/ Cre 7o ikl SOLY.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body -is not embalmed fact should be so stated above. ™ . .




